MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010404

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE
Reaistrution District N ary Recistration Disti 3—0—9- . [q ‘i STATE FILE NUMBER
DO NOT WRITE AMENDED egistr ID; %i ict No. rimary Registration Dittrict No. egistrar's No. .4 __§__- . ’

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

. COUNTY N . N i
- one 8. STATE HO . b. COUNTY Boone sdmission)

b. C(IJ'LY {If outside corporate limits, give TOWNSHLP anly] Length of stay in 1b [ COH;IY Inside Limits
TOWN Columbia 14 years TOWN Columbia Y Rl No (3

€. ':'IUOLEPTT‘.AATEO(:F, {If NOT in hospital, give location) Inside Limits d. EERDEREETSS {If_autside, give location) Reside on Farm

INSTITUTION 1501£ B_EBS g][gnue Ye*] No [ 15014 BaBB Yex ] Nop

3. NAME OF DECEASED First Middle 4. DATE Month - Day - 7 Year

(Type or print)
James L. Lee DEATH ch 12 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ? AGE (last birthday) | IF UNDER 1 YEAR'| IF UNDER 24 HR
: Widew Divorced O Months | Days Hours Min.
ale | e ™M 16/23/1892 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
Farmer Retired Wolf Island, Md,US

13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 14, NAME OF US89 WIFE

Qaltﬂ—d P._Tlee Jennie M, Lee Egther Ray Lee
15. 'AS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAIL SECURITY NO. 17. INFORMANT Address

{Yes, noNor unknown) | (I yes, give war or dates

pydvttdyiatulntl )51 |Mrs, Esther Lee Columbla, Mo

Vs 300
Rev. 4/59

bi &g
viceq

DATE AMENDED

18, CAUSE OF DEATH (Enter only one cause IgTERVAL BETWEEN

PARY |. DEATH WAS CAUSED BY: . NSET AND DEATH
IMMEDIATE CAUSE (a) f Ei%ﬁf e ( V. XA “’?J'Azz @/ 7‘74- Ve d 2. 2
a.rc. é & aor¥aA_
I’ r7 eJd

DOCUMENT

clevrolrg : A A 228t

which gave rise to
sbave. ceute (s},
stating the under
lying causa last.

Conditiony, if anv.] DUE TQ {b)

DUE TQ (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related to the terminal CPART lIl, If decessed was  femole was
disesse condition given in PART | (e) thers & pregnancy in last 90 days.

]DYoll O Ne I O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 16.)
PERFORMED? ’ @} o [m]

20c. TIME OF Howr Manth, Day, Year
INJURY am,
. pam.

20d. INJURY OCCURRED - - 20e. PI:.ACE OF INJURY {e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straet, office bldg., etc.) -
NOT WHILE AT WORK [J

2 her
N nrMndod the deceased frnm._CM—M— "w M‘l and last saw hlm slive on,

Dealh ‘occurred A . on the date stated above, and to the best of my knowledge, from the causes stated.
22c, DATE SIGNED

TORE g :Deg 2: Title} /77& 22b. goness : : _ 3v2- ‘3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

MEDICAL CERYI#ICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

4

235. BURIAL, CREMATION, .| 23b. DA ryd 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town, or county) (State}

Srt ™ 0dd Fellows Cemetery | Charleston, Missouri

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo. MOJLI_EL,JM
‘e § on R Side)

{Li A Embal

BY AFFIDAVIT OF

ITEM NO.,




of
S
<
2

~

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Dd l//.d ;D ] 7/')"(;/ Student Embalmer No.;é.s_?_o_____

working under my personal supervision. ) .
77
/ 4 1, N 4
. ‘Signed

Licensed Embalmer NOS/ o ;

" po. Addressw .

Nofe: ‘'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) .

If embalmed by a STUDENT; he ‘also shall sign.in his OWN handwriting. .-

If this body is not embaimed, fact should be so stated above.

¥

-




